Twain introduced two of the most iconic boys in American literature. Tom and Huck become heroic figures, despite their penchant for bad behaviour. Indeed, it is their propensity to be impulsive, break rules and defy authority that win them the day. Today, however, Tom Sawyer and Huck Finn have become the posterboys for a psychiatric disorder, Attention Deficit Hyperactivity Disorder, or ADHD. I trace how and why attitudes about pathological boys' behaviour reversed during the twentieth century, from a focus on shy, introverted, and physically passive boys to the very oppositeboys like Tom and Huck. I argue that, rather than imposing limits on childhood behaviour, we should be more accepting and encouraging of all types of children.
Introduction
In 1876, Mark Twain (1835 Twain ( -1910 introduced two of the most vivid, captivating, and emblematic boys ever to have graced American literature: Tom Sawyer and Huckleberry Finn. 2 On first blush, Tom and Huck appear to be quite different characters in The Adventures of Tom Sawyer. While Tom lives a relatively comfortable life with his stern, but loving, Aunt Polly, Huck is the son of the town drunk, who sleeps rough in good weather, and is depicted wearing handme-down adult overalls, held up by only one suspender. Tom's success "licking" a new boy in a fight and convincing his compatriots that they should pay him for the privilege of whitewashing a fence mark him out as a confident young man, perhaps a budding leader. Huck, in contrast, is described as "the juvenile pariah of the village" of St. Petersburg, Missouri. 3 But despite their dissimilar economic and social circumstances, they are inextricably linked by a series of characteristics, namely mischievousness, impetuousness, creativity, and a certain degree of defiance when it comes to obeying the wishes of adults. They are both good boys in a moral sense, but not necessarily when it comes to following rules or avoiding trouble. 4 But what would we make of Tom and Huck today? A recent article in Slate magazine suggested, quite convincingly, that Twain's heroes would both be diagnosed with mental disorders; while Huck presents the symptoms of Oppositional Defiance Disorder (ODD), Tom is a clear case of both ODD and Attention Deficit Hyperactivity Disorder (ADHD). 5 As author Anne Applebaum describes, not only does Tom struggle to concentrate in school, he also manifests many disturbing behaviors. He blames his half-brother for his poor decisions, thus demonstrating an inability to take responsibility for his actions. He provokes his peers, often using aggression. He deliberately ignores rules and demonstrates defiance toward adults. He is frequently dishonest, at one point even pretending to be dead. Worst of all, he skips school. 6 Although many of the adults in Tom's life see his behaviour as problematic -not least his long-suffering Aunt Polly, who blames Tom's misbehaviour on the fact that he is "full of the Old Scratch," or the devil -it is also evident that these very behaviours, when described in a more positive light or applied in different circumstances, are also what help Tom ultimately win the day. 7 Tom's "restless impatience" see him strike out at night to the graveyard, where he sees Injun Joe murder young Dr. Robinson. 8 His impulsivity in the witness box during the trial that eventually follows allows him to testify against Joe, saving the drunk Muff Potter from the hangman's noose. His defiance in the face of pedagogic authority even helps him win the favour of Becky Thatcher, when he accepts blame for the damaging of a book that she has in fact torn. According to Applebaum, "the very qualities that made him so tiresomecuriosity, hyperactivity, recklessness -are precisely the ones that get him the girl, win him the treasure, and make him a hero." 9 Much of the same can be said of Huck Finn. Although he remains recalcitrant to "sivilization," his heroic actions and humanity are rooted in a willingness to be unconventional, to break the rules when the situation demands that he do so. 10 Why did the characteristics we identify with Tom and Huck become the symptoms of mental disorders? How did boyhood characteristics once identified as heroic become the stuff of the
Diagnostic and Statistical Manual of Mental Disorders?
In what follows, I suggest the following: first, prior to the 1950s, there was little psychiatric or societal concern about boys who exhibited the sort of attributes now identified as symptoms of ADHD (specifically, hyperactivity, inattentiveness, impulsivity, defiance, and aggression). When such behaviours were identified as problematic, as in the singular articles by Scottish psychiatrist Thomas Clouston (1840 -1915 and the English pediatrician George Still (1868 Still ( -1941 that are often cited as proof of ADHD's timelessness, they were thought to be so extreme that the exceptional children in question were thought to be destined for a psychiatric institution due to the danger they posed to others. 11 Second, the type of boys who were of concern were the very opposite type of boy -those characterized by shy, nervous, withdrawn behaviour. Third, looming behind the shift in psychiatric concern from remote, introverted boys to boisterous, hyperactive boys were more fundamental revolutions in the American political, social, cultural, and domestic landscape, changes that disproportionately affected the ways in which boys and their role in American society were perceived. In other words, the ADHD boy of today did not exist prior to the 1950s because the factors that gave rise to concern about ADHD behaviours did not yet exist. 12 As expectations of boys changed, those who were unable to adapt to an environment that increasingly privileged intellectual over physical success were less seen as being charmingly boyish and evermore seen as disordered.
The Nervous Child
While young Americans during the late nineteenth and early twentieth centuries were reading about rapscallions such as Tom and Huck, Americans interested in the mental health of children were worried about an altogether different type of boy. As children's literature expert Jerry Griswold describes, reflecting on the contemporary observations of physician and polymath Oliver Wendel Holmes, Sr. (1809-1894) in The Professor at the Breakfast Table (1860) , there were two views of the American child during this period. The first, personified in Tom Sawyer, was "'hot-blooded (and) round cheeked,' full of robust vitality and 'hearty animal existence,' inclined to knock off hats and chalk doorways and shoot firecrackers." The other, which was represented in older children's literature, and to which the character Tom Sawyer was, to a degree, a foil, was the "'thin, white-faced' sufferer, unfit for living, conscientious, an example of 'premature decay'". 13 From a mental health perspective, it was this latter type of child, characterized not only by ill health, but also by neurotic, withdrawn, and introverted behaviour, that was the focus of physicians, educators, and other child experts. Concerns about nervous boys -and girls -reflected broader notions about neurasthenia (or nerve exhaustion) in adults, which were popularized by psychiatrists, such as Edwin Van Deusen (1828-1909), and neurologists, such as George Beard (1839-1883) and Silas Weir Mitchell (1829-1914).
14 A nebulous and changeable disorder, neurasthenia could manifest itself in symptoms ranging from gastrointestinal problems and headaches to depression and fatigue. 15 As historian David Schuster has described, a wide range of therapies were offered to treat the condition, ranging from the Giant Power Heidelberg Electric Belt, which literally recharged patients with vitalizing energy, to tonics, nascent talking therapies, rest cures, exercise, and therapeutic spirituality. 16 Just as those adults most susceptible to neurasthenia were those who worked too hard, children who studied too much and did not have enough time for physical activity in the great outdoors were at the greatest risk of succumbing to mental health problems.
17 None other than Mark Twain refers to such dangers in Tom Sawyer, when he describes the fate of a "boy of German parentage," who suffered a mental collapse memorizing the Bible in order to win the rather disappointing prize of "a plainly bound bible." The German boy had "once recited 3000 verses without stopping; but the strain upon his mental faculties was too great, and he was little better than an idiot from that day forth -a grievous misfortune for the school."
18
Medical experts also believed that such overexertion and precocity could have a long-term effect on future mental health. As Philadelphia surgeon Walter L. Pyle (1871-1921) described in his domestic medical manual, A Manual of Personal Hygiene (1900), "the advent of school age presents many serious problems, and . . . it is often at this time that the laws of mental and nervous hygiene suffer the first infringement by which profoundly deleterious results are brought about." 19 Nervousness was not only a problem in itself; it was a predictor for future mental health woes.
In both adults and children, the excessive pressures and expectations of American society, along with a hereditable predisposition to nervousness, were thought to be at the root of the problem. Although Pyle contended that their "natural inattention and playfulness" safeguarded children under the age of 12 from such "deleterious results" in all but a small number of cases (sunlight, pure air and suitable furniture were more important factors in this age group), older children were much more susceptible to "brain overwork." 20 As the surgeon warned:
After the age of twelve, the question of brain overwork really begins to assume proportions worthy of serious consideration, for it is then that what we may term the fancy-work of education commences. By this it is meant that children are launched upon the variegated curriculum of the high-school and academy, and are subject to a process of mental gymnastics sufficiently arduous to strain the powers of an adult.
When puberty, and the even more pernicious risk of masturbation, were added to the mix, the adolescent schoolboy was seen by many contemporary medical and child development experts to be in great danger of "absolute mental and nervous ruin."
22 Although schools were targeted for inducing such "overwork and overworry," parents were also blamed for demanding unreasonably high scholastic achievement and requiring their children take extracurricular classes, such as music lessons, which not only added to their workload, but also deprived them of "needed exercise and recreation."
23
For those children who were already nervous, special care was advocated. An 1888 editorial in the Annals of Hygiene, entitled " Never Make Fun of Nervous Children," described a ten-year-old boy, "who is the brightest boy in his class at school, fond of reading and natural history; but he is of a highly nervous temperament, and has not been taught to control the little wires, so to speak, on which he has been strung." 24 The writer proceeded to state that such children were commonplace and that the adults in their lives should treat them kindly: "Encourage them. Help them. Be patient with them. They are the making of our successful men and women, for they will work hard at whatever they undertake. Brace up your own nerves first, and then be indulgent towards the capers of your over-nervous children."
25 Such boys were certainly not made of snips and snails and puppy dog tails, but apparently of much more delicate material. But, as would be argued in the decades that followed the Second World War, they were nevertheless worth the investment in care and attention; the American future depended on their intellectual abilities.
Others noticed that nervous children tended to be "extremely bright," contributing to the great expectations of their parents, but that such "mental precocity is not often maintained in afterlife." 26 Such observations are somewhat ironic given that a large proportion of children diagnosed with ADHD have similarly been thought to possess above-average levels of intelligence. 27 It is also worth noting that what was often recommended for such nervous children were more opportunities for physical exercise and time in the outdoors, suggestions that have also been made regarding children diagnosed with ADHD today. 28 Unlike the epidemiological trends associated with ADHD, however, where boys have been disproportionately diagnosed, girls were seen to be equally, and sometimes more, susceptible to the perils of studying too hard, just as women were seen to be at equal risk of succumbing to neurasthenia. Silas Weir Mitchell, who specialized in treating female sufferers of neurasthenia, believed that girls were especially vulnerable to overstudy, and others made similar observations. 29 Although the epidemiology of ADHD suggests that it has been a gendered disorder, the relationship between gender and nervousness in children was subtle, made all the more so by concerns about sexuality. 30 Girls could certainly be nervous, but it was a trait that was particularly pernicious to boys, partly because it was linked to fears of homosexuality. As historian Kathleen W. Jones has demonstrated with respect to Boston's Judge Baker Guidance Clinic, the inability of boys, in particular, to demonstrate "real boy" behaviour, the sort of behaviour that would help them "become a 'real man' lay beneath both the clinic's explanations of misbehavior and the treatment goals for adolescent males." 31 Children's literature expert Kenneth Kidd similarly notes that concerns about boys and sexuality also informed "boyology . . . the American pseudoscience of boy analysis that flourished in the early twentieth century." 32 Borrowing the term from YMCA leader Henry William Gibson, who wrote Boyology or Boy Analysis (1916) and Camping for Boys (1913), Kidd suggests that the YMCA, the Scouting movement, and the 4-H programs were all designed as "character-building" initiatives to ensure that boys had the proper training and mentorship to become men. 33 Medical interest in neurasthenia in adults had all but disappeared by the 1920s, due to changes in psychiatric theory, changes in medical marketing (it became more difficult to sell "cures" like the electronic belt), and the growth of scientific medicine, but nineteenth-century concerns about nervous children remained. As historian Sarah Hayes has argued with respect to the British context, "the concept of a maladjusted 'rabbit' developed following longstanding concerns with children who were considered to be overly nervous or emotionally 'delicate,'" which dated back to the nineteenth century. 34 The emergence of two influential forces in early-to-midtwentieth-century psychiatry -first, the psychoanalytical theories and analytical psychology of Sigmund Freud (1856-1939) and Carl Jung (1875-1961), respectively, and, second, the mental hygiene and child guidance movements -exacerbated worries about nervous children because both approaches to mental health saw childhood nervousness as a precursor to future mental health problems. In the introduction to The Problem of the Nervous Child (1920), by educator and child expert Elida Evans, none other than Jung enthused that Evans' book will be a valuable co-operation in the fight against the widespread evil of neuroses in adults. More and more the neurologist of today realizes the fact that the origin of the nervousness of his patients is very rarely of recent date, but that it traces back to the early impressions and developments of childhood. 35 Such views, coming from the founder of analytical psychology, and Evans' approach to the problem of the nervous child more generally, fitted in neatly not only with Jungian ideas of neurosis, but also with Freudian psychoanalysis, which was beginning to have some influence in the US. 36 But the "nervous child" could also be viewed in more biological terms. French-born neurologist Alfred Gordon (1874 Gordon ( -1953 , who immigrated to the US in 1899, interpreted nervousness in a more literal sense, stating that the condition implied that an individual's "nervous system was not in perfect equilibrium." 37 The manifestations of nervousness, therefore, could be expressed either behaviourally, with "fear" being the predominant characteristic, or physically, in the form of tics, tremors, or even respiratory symptoms, such as asthma attacks and other allergic phenomena. 38 As with other child development experts, Gordon warned that nervousness needed to be addressed early on in life in order to prevent future problems. 39 This is not to say that other types of psychiatric problems were not recognized in children during the first half of the twentieth century. Children who exhibited delinquent, sexually inappropriate, violent, and generally antisocial behaviour were also identified by child guidance experts as troublesome, reflecting broader trends toward the medicalization of childhood behaviour in the US. 40 Moreover, many experts believed that these behaviours were often rooted in underlying nervousness. 41 But child experts, particularly those increasingly influenced by Freud, Jung, and psychoanalytical theory, were more likely to single out neurotic children as particularly problematic. 42 As American child psychiatrist Gregory Rochlin would note in the early 1960s, reflecting on the tendency of child experts of previous decades to focus on withdrawn children, "motor activity in the young child, even if excessive, is more favourably regarded than its opposite. Although the child who is hyperactive may be as emotionally disturbed as the shy inhibited child, the latter is apt to receive more attention than the former." 43 Or, as columnist and New York University education professor Alice Keliher (1902-95) remarked in 1957 in the American education journal Grade Teacher: "mental hygienists are more troubled about withdrawing, shy, really sick children." 44 Similar sentiments were reflected in contemporary textbooks on child psychiatry, such as those written by pioneering child psychiatrist Leo Kanner (1904-81) , which focused a great deal on nervous children, and other medical literature. 45 Just as interest in ADHD is reflected today in journals such as the Journal of Attention Disorders, concern about neurotic children was made evident by journals such as The Nervous Child, which ran from 1941 to 1956. While The Nervous Child unsurprisingly ran numerous articles on how to recognize and treat children who were anxious, fearful, or who had developed physical symptoms, such as tics, as a result of their neuroses, it also explored the relationship between nervousness and other health problems faced by children, including epilepsy, polio, cerebral palsy, allergic disease, and disabilities, such as hearing and visual impairments. 46 These associations both underline the heightened interest in psychosomatic aspects of illness during the 1940s and 1950s and highlight the significance of nervousness as a pathological factor. 47 Not only could nervousness trigger somatic conditions, such as asthma or tics, but it was also a pernicious enough symptom in itself to be worth considering in pediatric cases of polio and tuberculosis. 48 A causative factor in somatic disease, a portent of future emotional problems, and a challenge to masculinity, nervous behaviour, particularly in boys, was a symptom to treat seriously.
Boys Like Charles
Many child experts continued to express concern about "withdrawing, shy, really sick children" following the Second World War. 49 In "The Children We Teach" column that Cornell University's Child and Family Studies professor Katherine Reeves (1899-1963) wrote for Grade Teacher, for example, nervous children were the most common topic of discussion. But an article Reeves published in 1956 entitled "Each in His Own Good Time" indicated that the characteristics of the troubled child, and especially the troubled boy, were changing. After portraying a withdrawn, nervous child, as she had done on so many previous occasions, Reeves described another boy:
Charles, on the other hand, is tall, with quick dark eyes, restless hands and body and unreliable co-ordination which seems to come because he cannot synchronize his ideas and his movements. He slips from one interest to another, intense in his preoccupation of the moment, absorbing the essence of each, but moving insatiably from one activity to the next. Speed, movement, rapid-fire questioning, impatience, and irritability when he cannot manipulate situations successfully are characteristic of his behaviour. 50 Boys like Charles presented a markedly different challenge to not only child experts, but also teachers, physicians, and parents. Whereas nervous children had been characterized by anxiety and a lack of physicality, Charles' problem was the opposite. He had a surfeit of movement and an inability to control impulses. He was a completely different type of boy, but also a boy not too dissimilar to Tom Sawyer, Huckleberry Finn, and other boy heroes of American literature from generations past. But although Reeves optimistically predicted that "Charles will, in time, work with greater concentration, if with no less intensity," and hoped that he would not "be forced to compromise his essential personality," many of Reeves' contemporaries thought otherwise.
51 By the early 1960s, boys like Charles, who presented hyperactive, impulsive, and distractible behaviours, had replaced the nervous, withdrawn child as the poster child of childhood psychopathology, and were being prescribed stimulant drugs, such as Ritalin, to treat their condition. Moreover, such boys posed a threat not only to themselves, but also to the very security and future prospects of the US.
There are many ways in which to interpret the shift in concern from nervous to hyperactive children during the late 1950s and early 1960s, a transition which culminated in the emergence of ADHD, the most common childhood psychiatric disorder for the past half-century. 52 Among the many factors involved in the rise of hyperactivity include the demographic impact of the baby boom generation, the tensions of the Cold War, debates within the psychiatric profession, the expansion of psychopharmacology, the evolving domestic, educational, and recreational environment, and even changes in what children were eating. 53 But if we are to understand what this increased focus on hyperactivity meant for boys, two key features of the shift in medical attention from introverted to hyperactive boys need to be highlighted. First, it is important to note that hyperactivity was a much more gendered disorder than nervousness. Whereas psychiatrists were somewhat more concerned about nervous boys than nervous girls, partly due to their overarching worries about male sexuality, hyperactivity was disproportionately a male phenomenon. Although girls were certainly diagnosed with hyperactivity, boys were more commonly associated with the disorder, a pattern which continues today. 54 The second crucial feature, which also contained elements of gender, involved where such behaviour was first identified and, by extension, the environments in which it was thought to be most destructive. While nervous, introverted behaviour could pose difficulties for children in many facets of their life, hyperactivity was firmly linked with academic underperformance and, ultimately, limited vocational potential. Hyperactivity was an educational disorder and it affected boys most of all.
So, why did the shift occur? In order to comprehend the rise of hyperactivity and the decline of the nervous child, it is crucial to elaborate upon the changing role of children, and especially boys, in postwar American society. Childhood historian Harry Hendrick has described the ways in which definitions and experiences of childhood have often altered according to changes in adult expectations of children. Children, according to Hendrick, are perceived predominantly as potentialities, securities that are not nurtured so much as exploited in the interest of adults. They "are to be possessed in order to maximise their potential as investments in our future," an adult-centred interpretation of childhood that has contributed to the veritable pathologization of childhood and, particularly, boyish behaviour. 55 Many parallels can be drawn between Hendrick's arguments about how adults view childhood and the understandings and experiences of children during the postwar period. Children born during the years following the Second World War were members of the baby boom generation, the most populous cohort in American history. Between 1946 and 1964, American mothers representing the smallest cohort of the twentieth century, those born in the 1930s, gave birth to 75 million children, a figure that equalled roughly half of the American population reported in the 1950 census. 56 It is difficult to overestimate the cultural, economic, and political impact of the baby boomers, particularly since their demographic heft continues to be felt today, not least if you are part of a pension plan.
But it is also important to note that their influence began almost immediately.
The baby boom generation, according to some historians, ushered in a virtually "filiarchal" society during the 1950s, that is, one preoccupied with and dominated by the supposed interests of children. 58 Epitomized by the proliferation of child-oriented television, rock n' roll, comic books, and toys, such as Barbie (b. 1959), match box cars, Mr. Potato Head, and, especially, educational toys, the perceived needs of children also fuelled suburbanization. 59 Although economic prosperity, low-cost mortgages for returning servicemen, racial tensions, and the boom in automobile ownership also help to explain why Americans fled urban centres for the periphery, the desire to give children an ideal place to grow up and learn was also central. 60 But alongside the urge to cater for the baby boomers was a deep-seated concern about the generation and their ability to see the US safely into the second half of the twentieth century. Central to these worries, which were constantly amplified by the spectre of the Cold War, were the mental health and the educational abilities of the baby boom generation. 61 The focus on the mental health of children evolved, to a degree, out of broader debates about adults and mental illness, which were triggered by American participation in the Second World War. As part of the recruitment process, potential soldiers were given a psychiatric evaluation to assess their suitability for service. To the shock of the psychiatric community, including influential figures such as Robert Felix and William Menninger (1899-1966), a surprisingly high percentage of recruits were rejected on psychiatric grounds. 62 Alarmed by the figures, Felix, Menninger, and other psychiatrists were able to convince the government that action was necessary and, in 1946, the National Mental Health Act was passed, leading to the creation of the National Institute of Mental Health (NIMH), with Felix at its head. 63 The National Mental Health Act was supplemented in 1955 by the Mental Health Study Act, which led to the Joint Commission on Mental Illness and Health, "an objective, thorough, nationwide analysis and re-evaluation of the human and economic problems of mental health." 64 One of the major findings reported by the Commission was that there was a "groundswell of pressure for a study on the mental health of children," and, subsequently, the Joint Commission on the Mental Health of Children ( JCMHC) was created in 1965 as part of the Social Security Amendments of President Lyndon Johnson . 65 The title of JCMHC's final report,
Crisis in Child Mental
Health, indicated just how dire the authors believed the state of affairs was. 66 The spotlight on the mental health of children was amplified by similar fears about juvenile delinquency, which was believed to have been on the increase since the Second World War. 67 To an extent, concerns about juvenile delinquency during the postwar period should be seen as a separate, yet parallel, development to the emergence of hyperactivity. This is because delinquency was essentially a legal matter, which generally occurred out in the streets, rather than in schools, where hyperactive behaviour was problematized. But two key aspects of the way in which delinquency was characterized bore similarity to the emerging notion of the hyperactive child. First, although there were female juvenile delinquents, the problem was predominantly associated with boys. One 1954 report on aggressive and antisocial children conducted by child psychiatrist Eveoleen Rexford, then director of the Douglas Thom Clinic for Children and later editor of Journal of the American Academy of Child Psychiatry (JAACP), founded in 1962, stated that 97 out of the 109 children studied were boys. 68 Others estimated that boys were at least three times more likely to be singled out for delinquency, largely because they were seen to be more aggressive. In contrast, gender ratios in mental hospitals were about equal. 69 Second, delinquency was increasingly seen in psychiatric terms. Two issues of The Nervous Child (in 1947 and 1955), for example, targeted juvenile delinquency, and many of the first issues of JAACP also focused on the problem. 70 According to many psychiatrists, including Thaddeus Krush, a clinical director of psychiatry for the children's unit of a Massachusetts psychiatric facility, juvenile delinquency was indicative of underlying mental health problems. As such, delinquent behaviour should be treated, rather than punished. Although Krush was aware that such views were not always popular, least of which with members of the juvenile justice system and the media, who were liable to portray delinquent teenagers as "spoiled," "self-indulgent," and "thugs," they foreshadowed an increasing tendency to see social deviance as indicative of an underlying "sickness," which demanded psychiatric attention. 71 The growing perception that juvenile delinquency was an issue of medical concern reflected similar trends in American education with respect to learning problems. But unlike many jurists, who resisted the pathologization of juvenile delinquency, educators were more willing to accept that a child's difficulty in school potentially represented a medical problem. In order to understand why this was the case, the broader context of American schooling during the postwar period needs to be explored. From a general perspective, baby boomers exerted a great deal of demographic pressure on a school system that had lacked sufficient funding for over two decades, thanks to the Great Depression and the Second World War. The problem was also exacerbated by a teacher shortage, as many women left the profession to have babies of their own during the 1950s. 72 As contemporary observers remarked, "crowded classrooms" and "expanding enrolments," along with "serious shortages in trained teachers, classrooms, and up-to-date equipment" were all creating a "crisis in education." 73 Adding to the sense of crisis was dissatisfaction with the prevailing pedagogical approach, namely, progressive education, a child-centred, experimental and egalitarian philosophy advocated by John Dewey (1859-1952), which emphasized practical, hands-on learning. 74 Although progressive education methods, such as teaching mathematics by operating a school store, had many laudable aspects -not least their appeal to energetic youngsters who liked to stay on the move -they were apt to be misinterpreted or misunderstood, resulting in chaotic, aimless classrooms where students did not appear to be learning anything. 75 As such, progressive education was often criticized by those who wanted a return to a more subject-centred, traditional approach.
With the launch of the two Soviet Sputnik satellites in October 1957, however, attacks on not only progressive education, but the entire American education system reached fever pitch. 76 Although Soviet technological capabilities had been increasing ever since the end of the Second World War, best evidenced by their burgeoning nuclear weapons program, Sputnik signalled to Americans that they were no longer scientifically superior to their Cold War enemies. For many American politicians, educators, military men, scientists, and journalists, the blame lay clearly with the education system, which specialized in producing too many "Dennis the Menaces" and not enough future scientists and engineers. 77 Critics, from "Father of the American Nuclear Navy" Admiral Hyman Rickover (1900-86) and former ambassador to West Germany and president of Harvard James Bryant Conant (1893 Conant ( -1978 , to educators such as Max Rafferty (1917-82) and Arthur S. Trace, Jr., attacked American schools and demanded a return to a more rigorous curriculum based on core subjects, such as mathematics, English, and the sciences. 78 As Grade Teacher editor, Toni Taylor remarked: even the most indifferent parent and the most unthinking citizen cannot escape the knowledge that our schools have been, and are, under terrific fire. Allegations are made that our children are learning less than they did twenty-five years ago; that they are taught by incompetents; that American education stacks up badly against that of other countries and that we will not . . . be able to turn out the men and women who can save and maintain our civilization and our way of life. 79 Within a year, the government responded to such "allegations" by passing the National Defense Education Act (NDEA), which earmarked one billion dollars to address the situation. 80 NDEA reified the notion, attributed to nineteenth-century education reformer Horace Mann (1796 Mann ( -1859 , that "what happens to education in the United States will be what happens to the United States." 81 It redressed, according to many American commentators, the "bitter, brutal fact . . . that, both in education and in the lay community, the human intellect has been held in contempt." 82 Fearing that they were losing the "Brain Race" to the Soviet Union, legislators used NDEA funding to attempt to improve the teaching of core subjects across elementary, secondary, and post-secondary education, to prevent adolescents from dropping out of school, and to hire guidance counsellors to help all students, including those living in deprived areas of the country, to reach their potential. 83 Counsellors were not only encouraged to "identify in children while they are very young any tendencies that might develop into serious mental, emotional, or psychological conditions," but also to "be on the lookout for the bright boy or girl whose high ability has been demonstrated by the results of aptitude tests . . . but whose achievement, as measured by grades in courses, has been low." 84 Far from the situation in decades past, where overstudy was believed to trigger mental disorder, it was now the underachieving Toms and Hucks who were entreated to pull up their socks and become the scientists and engineers (careers that males continued to dominate) who would help win the Cold War. The heroes who would win the Space Race would not be Mark Twain's rapscallions, but "eggheads," not popular children, but "the quiet, conforming, unsophisticated boys and girls who remained unnoticed and often unhappy in the background of the adolescent community." 85 Put another way:
A country neglects its eggheads at its peril. . . . It is the egghead who invents the Sputnik, not the captain of football, or the winner of the sword of honour. . . . It is the egghead who discovers penicillin, who splits the atom, who thinks of the printed circuit, the electronic brain, the guided missile in the world of science. 86 Or, as a fundraising advertisement for the American Medical Association's Education Research Foundation put it, encouraging the ongoing search for talent, "Eggheads: They used to be considered oddballs or sissies. Today, they're walking on the moon or looking for a cancer cure. Funny thing about an egg; you never know what's inside until you take the care to bring it out." 87 To a degree, the efforts to seek out untapped educational potential from all across American society was something to be lauded. But as underachievement was increasingly scrutinized, certain characteristics associated with it were quickly highlighted by educators and mental health professionals as not only problematic, but pathological. One team of psychologists, for example, analysed the behaviours presented by "underachievers" and more promising students, whom they described as "future scientists." They found that not only were the "future scientists" less impulsive and more able to control their motor activity, they were "less concerned with immediate gratification and better able to plan for future goals." 88 Others made similar connections and, before long, hyperactivity, impulsivity, and inattentiveness were singled out as the predominant hurdles to educational achievement. 89 Since the drive to improve performance was expected to extend to children of all classes, races, and ethnicities, as highlighted in Conant's Slums and Suburbs, such behaviours were recognized in children from all backgrounds. 90 But it was to be gender, rather than these other factors, that differentiated hyperactive, impulsive, and inattentive children. Boys, who presented such behaviours more often than girls, and who were generally expected to become the "future scientists" who would win the Space Race and the Cold War, were increasingly diagnosed as hyperactive. No longer seen positively, the very characteristics associated with the heroics of Tom Sawyer and Huckleberry Finn were now perceived as the embodiment of what was wrong with the American schoolboy and were medicated away with stimulant drugs.
Helping to transform such behaviours from merely educational problems to the stuff of mental disorder was the emergence of a new childhood psychiatric condition. In 1957, a team of Rhode Island child psychiatrists coined the term "hyperkinetic impulse disorder" to describe children whose hyperactivity, impulsivity and short attention spans hampered their ability to succeed in school. 91 Unlike previous descriptions of hyperactive children, the team emphasized not only how ubiquitous such behaviour could be, but also that the line between hyperkinetic impulse disorder and normal childhood behaviour was quite blurry. For some children, hyperactivity, impulsivity, and inattentiveness were simply transitory behaviours that they grew out of. But in an era of "cracking down," "anxiety about America's technical ability, as highlighted by the space race," and "smoking out and stimulating the efforts of the under-achievers," there was little patience for such children to develop "each in his own good time." 93 provided a powerful heuristic for why their boys struggled to succeed academically. Although parents, and especially mothers, were often blamed for their children's psychiatric problems during the postwar period (for example, the "refrigerator mothers" blamed for autism), hyperkinetic impulse disorder and its successors were conceptualized as neurological dysfunctions that were often genetic in nature (when organic brain damage could not be identified). In the case of autism, sociologist Gil Eyal argues that parents played a key role in establishing the condition as a phenomenon of epidemic proportions by allying themselves with behavioural psychologists and occupational therapists (bypassing more traditional clinicians) to establish a new form of expertise that blurred the boundary between layperson and expert. 94 While the deinstitutionalization of "mentally retarded" children during the postwar period created a "new ecology" that could fuel the epidemic, parents were influential in shaping the expertise that would define autism and how to deal with it. 95 Parents also played an important role in establishing ADHD as a disorder of epidemic proportions, but did so in a different way. As Ilina Singh has argued, parents (specifically mothers) sought help for their misbehaving boys and many accepted the view of experts ( psychiatrists, pediatricians, and other physicians) that such behaviour was pathological and deserving of a medical diagnosis. 96 In turn, the worried mother was a trope that pharmaceutical companies employed in order to market Ritalin and other ADHD drugs in medical journals, often in the form of "before and after" narratives. 97 Although such advertisements were aimed at physicians, rather than mothers, they highlighted the mother's role in establishing ADHD as a legitimate disorder. Once convinced that their son had ADHD and needed medication, mothers became powerful allies. For instance, in a Time magazine article from 1968 entitled "Those Mean Little Kids," a mother describes how troubling and disruptive her son's behaviour had been prior to his diagnosis; afterwards, and with the help of medication, she declared, "Now I can love this child again." 98 An ADHD diagnosis, therefore, could help to heal the damaged relationship between mother and son. Moreover, by the late 1980s, many parents whose children were diagnosed with ADHD found themselves diagnosed with the disorder itself. With the disorder helping to explain their own personal troubles and difficulties, these parents were even more vocal advocates of the disorder and the extent to which diagnosis and medication could be transformative.
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Conclusion
Perhaps the best way conclude this discussion of boys and behaviour is to return to Mark Twain, and his original preface to Tom Sawyer:
Although my book is intended mainly for the entertainment of boys and girls, I hope it will not be shunned by men and women on that account, for part of my plan has been to try to pleasantly remind adults of what they once were themselves, and of how they felt and thought and talked, and what queer enterprises they sometimes engaged in. 100 For adults, childhood quickly becomes elusive. Many of us may remember some of our thoughts, feelings, and "queer enterprises," but it is more difficult to recapture the thrill, vitality, and effervescence that also accompanies -or, at least, should accompany -our youngest years. Probably one of the reasons for this is that adults, in attempting to prepare children for adulthood, have spent a great deal of time quelling such impulses in the interest of encouraging convenient behaviour, cramming facts into brains, and ensuring good scores on exams. Viewing childhood as a means to the end of creating more productive adults, rather than seeing childhood as an end in itself, not only underestimates the value of childhood, but also may not be the best way of preparing children for an uncertain future where bold, creative, and innovative thinking will no doubt be required. An analogy can be made by thinking about gender. I have chiefly described American boys and the ways in which expectations of how they should behave and act changed following the Second World War, according to the demands of American adults and the prevailing political, social, and medical context. After Sputnik, the introverted, cerebral boy, once believed to be destined for the psychiatric scrap heap, was transformed into the ideal, while the underachieving Toms and Hucks were now considered to be disordered. Consider, in contrast, how expectations of girls have expanded. Many girls of the baby boom generation were expected to do little more than become housewives, or perhaps work as teachers, nurses, or secretaries. The situation for girls today has changed markedly. Although it remains a struggle to entice girls into some male-dominated professions, such as engineering and IT, by and large, girls can do what they like, are on track to dominate certain fields, such as medicine and accounting, and continue to constitute the majority in careers traditionally associated with women workers. 101 This is not to say that girls have it easier than boys when it comes to education or vocational opportunities, but rather to demonstrate that while expectations of what a girl can be when she grows up have expanded over the past half century, they have not done so for boys. Instead of trying to force boys or girls to be something they are not and, in the process, robbing them of the kind of freedom that will only be available to them in childhood, perhaps we should think about reforming society in a way that makes it easier to accept, encourage, and value all kinds of boys and girls. 
